Monitoring of patients in the recovery room is considered the most serious part for safe anesthesia. Anesthesiologists are some times so busy in completing the list of the operations so they can not follow up thoroughly their discharged patient from the theatre. This study determines the most common recovery room incidents in the last three years at AlSadir Teaching Hospital in Basrah. Of the about 7000 patients operated upon in this period, 669 patients (9.5%) had some event in the recovery room. The most common incident was respiratory problems (26%), irritability (22%), thermal (19%), cardiovascular (18%), nausea and vomiting (9%), low urine output (5%) and fall from couch (1%). Most of these incidents were treated immediately at the recovery room. The outcome was 5 deaths and 61 ICU admissions. Skilled anesthesia assistant present in the recovery room is the keystone for taking care and reducing recovery room incidents.
Introduction
ishaps and incidents in the recovery room are not uncommon and they vary from trivial to lethal events. Although patients are discharged from the operating theatre to the recovery room in good condition but still there is a great risk in this area which should be well considered. No much information was written in the literature about the recovery room incidents. Many parameters were implicated for these incidents; on the top is the presence of a adequate well trained anaesthetic assistant in the recovery room 1 , the type of surgery, type of anaesthesia, skill of the anaesthesiologist, availability of good monitoring equipments are also other important factors.
Clinical observation was the commonest way to detect these events although pulse oximeter and other tools were also of a great assistance to detect these events. In an Australian study of 2000 incident reports, they found that 6% of the patients had recovery room incidents. The most common events were respiratory incidents (69%) and cardiovascular incidents (19%) 2 . In another New Zealand study, they found that 5% of the patients had recovery room incidents and the most common were also respiratory (43%) and cardiovascular (24%) 3 . This study aimed to determine the type and the extent of recovery room incidents in our hospitals and how we can reduce their occurrence.
M

Patients and method
Six hundred and sixty nine incidents occurred in the recovery room in the last 3 years at Alsadir Teaching hospital, these represent 9.5% of about 7000 patients who underwent surgery under general anaesthesia. All patients included in this study were American Society of Anesthesiologists (ASA) class I & II and had ordinary general anaesthesia. Devices in the recovery room are; pulse oximeter, oxygen generator, ventilators, suction device and anaesthesia machine. The diagnosis of most of these incidents was made by anaesthesia assistants who are present in the recovery room. Action taken for each event was mainly done initially by the assistant and on some times the available anaesthesiologist. Once there is an incident, the responsible anaesthesiologist for that case is informed.
Results
It is common in a busy day practice to have some recovery room incidents along with that occurring in the operating theatre. The main recovery room incidents in this study were; respiratory problems (26%), irritability (22%), thermal (19%), cardiovascular (18%), nausea and vomiting (9%), low urine output (5%) and fall from couch (1%) as shown in figure 1 . Figure 2 showed the types of respiratory incidents, commonly upper airway obstruction (73 cases) and recurarization (65 cases). One hundred and twenty one patients had cardiovascular event, commonly was hypotension and collapse as demonstrated in table I. Table II showed that irritability is also a common incident (22%) and mainly was due to pain. 5 . Our results showed a higher incidence of recover room events than others 2, 3 . Many factors contribute for recovery incidents; the shortage in number of anaesthesiologists and assistants is the major one; the lack of monitoring devices such as pulse oximeter in the period following the war is also another factor. The most common incident is the respiratory one (26.3%), the deficiency of good number of suction machines, proper drugs and good observation contributed for this respiratory event.
The inappropriate thermal regulation of the operating theatres and recovery room is the main reason for high incidence of thermal events (19%). The shortage of proper intravenous fluid and blood pressure monitoring devices lead to the high incidence of hypotension in the recovery room. Proper analgesic agents are not always present in the recovery room, this had caused the patients to be in pain that sometimes had pilot to many of our incidents. We recommend that anaesthesiologists and assistants should be trained on recovery room incidents and how to deal with each. Medical authorities should provide the perfect drugs, equipments and space and environment for the recovery room. Anaesthesia personnel should follow the discharge criteria and the recovery room guidelines to minimize the incidents. 
